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FIELD OF THE INVENTION; 

This invention relates to esophageal airway management 
device guides which are insertable inside (subglottic) and 
outside (extraglottic) a patient's trachea with minimum throat 
esophageal or tracheal injury. 

BACKGROUND OF THE INVENTION: 

Esophageal airway guides used in the field of airway 
management in both humans and other mammals have been developed 
in the past twenty or more years for positioning extraglottic 
airway devices (EAD) as well as subglottic airway devices (SAD) 
which provide enough rigidity to guide the EAD or the SAD around 
the back of the mouth to help reduce the risk of tissue injury. 
In some instances such as in Scarberry U.S. patent no. 4,231,365 
Parker U.S. patent no. 5,339,805 and Christopher U.S. patent no. 



6,568,388, the guide has a generally preformed curvature which 
when positioned, assist, in manipulating the airway management 
devices into position. Saladach U.S. publication 2003/0062039 of 
April 3, 2003; Gomez U.S. Patent no. 6,053,166; Frankel U.S. 
5 patent no. 5,793,327 and Fletcher U.S. patent no. 4,329,983 

provide a mechanical mechanism for manipulating the end of the 
guide from outside of the patient in order to position the airway 
management devices . Flexible guide members have also been used 
such as in Matthews U.S. patent no. 4,632,112; Frankel U.S. 
10 patent no. 4,825,858 and Field U.S. Patent no. 5,919,183. 

Although the above devices disclosed in the patents assist in 
positioning and/or reduction of injury, the medical profession 
states that substantial improvement over present devices in 
positioning as well as in reducing injury is required. 

15 OBJECTS AND SUMMARY OF THE INVENTION: 

It is an object of this invention to provide an esophageal 
airway management device guide which is insertable inside 
(subglottic) and outside (extraglottic) a patient's trachea 
substantially reducing throat, esophageal or tracheal injury over 

20 the present existing art. 

Another object of this invention is to provide an esophageal 
airway management device which has a dual function for an 
insertion into the trachea or into the esophagus merely by 
flipping the guide to present the other end thereof. 

25 A further object of this invention is to provide an 



esophageal airway management device guide which can be readily 
manufactured with a minimum amount of cost from inexpensive 
readily available plastic materials. 

Still a further object of this invention is to provide an 
5 esophageal airway management device guide which is readily 

removable after positioning of the airway management device. 

Another object of this invention is to provide an esophageal 
airway management device guide which, may be easily manipulated by 
the physician and which has application both to humans and 
10 animals including infants and adults. 

Yet another object of this invention is to provide an 
esophageal airway management device guide which permits 
incorporation of an optical mechanism such as a fiber optic 
device . 

15 Still another object of this invention is to provide an 

esophageal airway management device guide made from plastic which 
is opaque for purposes of radiological observation. 

A further object of this invention is to provide an 
esophageal airway management device guide which may be tubular to 

20 permit venting or detection of gases and fluids. 

Still a further object of this invention is to provide an 
esophageal airway management device guide which provides the 
physician with indicating means for clearly determining the exact 
position of the end of the guide in the patient's throat. 

2 5 In summary, this invention provides an esophageal airway 

management device guide which minimizes injury as well as 



facilitating placement of the guide in the patient with accuracy 
as well as providing the physician with a single device which has 
a dual function in that it can be used for positioning either in 
the trachea or the esophagus . 
5 These and other objects of this invention will be apparent 

from the following description and from the drawings which are as 
follows : 

DETAILED DESCRIPTION OF THE DRAWINGS: 

Figure 1 is a side elevational view of the insert of this 
10 invention broken away to show indeterminant length; 

Figure 2 is a cross sectional view of a modified form of 
this invention broken away to show indeterminant length; 

Figure 3 is a side elevational view of a modified version of 
this invention broken away to show indeterminant length; 
15 Figure 4 is a side elevational view of. yet another 

modification of this invention broken away to show indeterminant 
length; 

Figure 5 is a cross sectional modification showing a fiber 
optic device mounted in the insert broken away to show 
2 0 indeterminant lengths- 
Figure 6 is a fragmentary schematic in which a portion is 
shown in cross section positioning the insert into the esophagus 
for subsequent positioning of the airway devices; 

Figure 7 is a fragmentary schematic in which a portion is 
25 shown in cross section just prior to positioning the insert into 



the trachea for subsequent positioning of the airway devices; 

Figure 8 is a schematic view showing an airway device 
mounted on the insert in the patient prior to withdrawal of the 
insert . 

5 FIGURES 1 THROUGH 5 

In Figure 1, the insert or guide T has a proximal section 2, 
an intermediate section 4, and a distal section 6. The sections 
2, 4, and 6 are integrally connected by fusion, gluing or other 
means such as extrusion, injection molding or casting. The 

10 proximal section 2 has a front portion 8 and a rear portion 10. 
The distal section 6 has a front portion 12 and a rear portion 
14. The insert or guide T is of a plastic material including 
medical grade polyvinyl chloride (PVC) , a medical grade silicone 
plastic, and a medical grade polyethylene though it may be of 

15 other plastic malleable and ductile materials. The intermediate 
section 4 is of a stiffer malleable and ductile material than the 
softer malleable and ductile material of the proximal and distal 
sections 2 and 6 and has a hardness between about 50 SHORE A to 
about 90 SHORE D. The proximal section 2 and the distal section 

20 6 have a SHORE hardness approximately 2 0% to approximately 3 0% 
less than the selected hardness of the intermediate section 6. 
The proximal front portion 8 has an end tip 16 and the distal 
front portion 12 has an end tip 18. The insert or guide T is 
provided with depth indicating means 2 0 which may be measuring 

25 indicia or color coding or other marking including indenting to 



permit the physician to determine the position of the end tip 16 
of the proximal front portion or the end tip 18 of the distal 
front portion depending upon which is inserted into the patient. 

The insert or guide T is slender and may be solid or tubular 
5 for the purpose of exhausting gases or fluids. The insert or 

guide T has an overall length of approximately 3 0 cm to about 90 
cm with a diameter of from about 2 mm to about 5 mm depending on 
the patient's size. The patient may be an infant, child or an 
adult and size will be the determining factor as to the length of 

10 the insert or guide T. 

In Figure 2, the insert or guide T is shown in cross section 
tubular having a passageway 22 for transfer of fluids or gases. 
In Figures 1 through 5, the proximal section 2 is bent upwardly 
at an angle from about 2 5° to about 4 5° and preferably about 35° 

15 for insertion into the trachea. The proximal section front 

portion extends from about 0.5% to about 20% of the total length 
of the slender insert or guide T. The length of the soft distal 
section 6 extends from about 0.5% to about 50% of the total 
length of the slender insert or guide T. 

20 In Figure 1, the soft proximal and distal sections 2 and 6 

are of a constant softness from the end tips 16 and 18 through 
the rear portions 10 and 14. In Figure 3, the proximal and 
distal sections 24 and 26 show a series of steps 28, 30, 32, 34, 
36, and 38. Each successive step from the front end tip 40 to 

25 the rear 42 of the proximal section 24 and from the distal 

section 26 from the front end tip 44 to the rear 46 is slightly 



harder than the previous step. The proximal sections 24 and 26 
shown with three (3) steps may have two or more. 

In Figure 4, the insert or guide T has a proximal section 48 
in which the hardness increases gradually from the tip 52 to the 
5 rear 54. The distal section 50 also has the hardness increasing 
from tip 56 to the rear 58. 

In Figure 5, the insert or guide T carries a fiber optic 
device 6 0 which may be embedded or otherwise carried by the 
insert or guide T. 

10 As in Figure 1, the intermediate sections of Figures 2-5 are 

of a stiff malleable and ductile material having a hardness 
between about 50 SHORE A and about 90 SHORE D with the proximal 
and the distal sections being softer malleable and ductile 
sections with a hardness approximately 20% to approximately 3 0% 

15 less than the selected hardness of the intermediate section. 

FIGURES 6. 7. AND 8 

Figure 6 shows a reclining person P. Outlined is the tongue 
A, the epiglottis B, the mouth C, the throat D, the trachea E, 
the esophagus F, and the corniculata and arytenoid cartilage G 

20 which separates the trachea E from the esophagus F. The insert 
or guide T is shown positioned in the esophagus F. The distal 
section 6 which is softer than the intermediate section 4 passes 
through the throat and into the esophagus with minimal injury to 
the tissue. The intermediate section 4 follows the distal 

25 section 6 without tissue injury. Once the insert or guide T is 



positioned, the esophageal airway management device is slid onto 
the insert or guide T and goes into position in the esophagus 
with minimal injury. Note the positioning of the esophageal 
airway management device H in Figure 8. Various airway 
5 management devices such as shown in the aforementioned references 
may be used. Figure 7 shows the insert or guide T about the 
positioned in the trachea. The angled distal section 2 being 
soft, engages the cartilage G which guides the insert or guide T 
into the trachea with minimal tissue injury. Obviously the 

10 airway management device H is slipped down the insert or guide T 
into position in the same manner as generally illustrated in 
Figure 8 with the insert or guide T in position in the trachea. 
Once the airway management device H is positioned, the insert or 
guide T is withdrawn therefrom. It is to be noted that the 

15 accuracy of the positioning is improved over prior art devices 
because of the depth indicating means 20 on the insert guide T. 

The guide T when used with the bent section e.g. 2 for 
insert into the trachea, is easily withdrawn from the airway 
management device H, since removal reshapes the bent section to a 

20 straight or curved section during withdrawal. 

While this invention has been described as having a 
preferred design, it is understood that it is capable of further 
modifications, and uses and/or adaptations of the invention and 
following in general the principle of the invention and including 

25 such departures from the present disclosure as come within the 
known or customary practice in the art to which the invention 
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pertains, and as may be applied to the central features 
hereinbefore set forth, and fall within the scope of the 
invention or limits of the claims appended hereto. 
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